Mr. Neame had shown that evening slides of two varieties of growth: gliomatosis and endothelioma. There was also a third variety, which was mentioned in Mr.
Hudson's paper-neuro-fibroma.' This last he (Mr. Treacher Collins) would have thought was more common than Mr. Hudson's paper seemed to show. Three sorts of tumour arose in the optic nerve because there were three different tissues from which growths might arise: endothelium in the arachnoid membrane, fibrous tissue in the sheaths and trabeculee, and glial tissue supporting the nerve fibres. The glial tissue being a portion of the primary optic vesicles, gliomatous growths were neuroepiblastic growths. Therefore one would expect that the clinical history of such growths would be of a different character from that of growths which began in the fibrous tissue, or in the endothelium, which were mesoblastic.
Sir JOHN PARSONS asked how these cases compared with glioma of the brain, supposing them to be cases of true glioniatosis. They should be parallel with them, i.e., decidedly more frequent in the young, as borne out in glioma of the brain. What Mr. Collins had just suggested was, that a certain proportion of those called glioma were fibromatosis. He (Sir John Parsons) believed that was the view which Byers put forward in his paper on "Intradural Tumours of the Optic Nerve."2 He (Sir John Parsons) objected to the term " neurofibromatosis" as applied to these cases, because it implied an association with peripheral nerves. Fibromatosis was a better term.
Dr. JAMES TAYLOR said he thought glioma of the brain was common in adults, rare in children.
Mr. M. S. MAYOU said he had had a case of what used to be called neurofibromatosis of the nerve, and he thought the microscopical appearance of these tumours was largely determined by the respective predominance of fibrous structure or glial structure; he doubted whether the two classes could be separated. He regarded them as hypertrophy of all kinds of tissue coMz prising the nerve sheath.
Mr. HUMPHREY NEAME (in reply) said he did sew the boy's lids together, but the swelling in the orbit, presumably from heemorrhage, was so great that the stitches cut through on the fourth day. Fresh sutures held the lids together a week, and that probably did much good in saving the-eye, because there was some corneal ulceration, as evidenced by the nebule now to be seen. With regard to gliomatosis and these tumours of the central nervous system, the age differed, but the histological appearance showed a striking similarity in the arrangement of the transverse glial fibres, just where the nerve was swelling out and becoming widened. The transverse arrangement of the glial fibres was similar to that in glioma of the cord, close to the strands of fibrous tissue, and near blood-vessels.
Endothelioma of the Orbit.
[This paper is printed in ftll in the British Journal of Ophthalmology, May, 1923, p. 222.] Case I.-Sections of growth showed. a very marked tendehey to the formation of whorls. The larger ones consisted entirely of fibrous tissue, I A. C. Hndson, " Primary Tumours of the Optic Nerve," Roy. Lond. Ophth. Repts., 1912, xviii, p. 339. in the smaller the constituent cells could be seen. The growth was of a scirrhous character and closely resembled the type of endothelioma shown by Mr. Mayou to arise from the endothelial lining of blood-vessels rather than from that of lymphatics. It occupied the orbit and caused proptosis and limitation of movement of the eye. The optic nerve showed vacuolation and cedema of the nerve head as a result of the pressure. At operation the growth was thought to be continuous through the sphenoidal fissure with the contents of the cranium. A dermoid was present in the ocular conjunctiva on the nasal side at the site of an old tenotomy wound.
Case II.-A tumour occupyiDg the orbit, causing proptosis, limitation of movement and papilloedema. Sections showed that it contained cartilage, bone and fibrous tissue, and that it was permeated by a large number of endothelial cells which showed a marked tendency to the formation of blood spaces. The patient, a boy, aged 3i, died a few months after the operation, with signs suggesting the presence of an intracranial growth. Permission for an autopsy could not be obtained.
Both these cases were under Mr. Levy and the author is indebted to him for his permission to refer to them.
DISCUSSION. Mr. A. LEVY said Mr. Williamson-Noble had stated the most important facts in the history of the case. The patient in the second case referred to lived six months after the operation, and then the death was due to intracranial extension of the original growth. As no post-mortem examination had been allowed, nothing could be said about the site of origin of the growth. From the appearance, he thought it seemed more likely that it had extended backward from the orbit, and its nature, he thought, was endothelioma.
Mr. M. S. MAYOU said endotheliomata of the orbit were very interesting growths.
He had had two such cases.' The first was in a child, who was admitted to Paddington Green Hospital with proptosis on one side, and a swelling in the temporal region of the same side. The surgeon, thinking the temporal swelling was an abscess, opened it, and a considerable quantity of soft grumous material came away. He (Mr. Mayou) was called in to see the case, and he said he thought there was a tumour behind the eye. The eye became so badly proptosed that it had to be removed. The tumour consisted of very large cells, packed together, with practically no fibrous tissue at all. The child died within a month or two, while in the hospital. The tumour was a large endothelioma, which had probably started in the orbit. It filled the whole middle fossa of the skull, perforating the skull through the temporal bone, and bulging outside in the temporal region. It was of extraordinarily rapid growth. The next case of the kind he had had was in a girl aged about 21. She had proptosis, and an intra-orbital tumour was diagnosed. He first removed the tumour, which was attached to the periosteum, because he could not get permission to remove the eye. Subsequently the orbit was cleared out. The section was very similar to that of one of Mr. Williamson-Noble's cases; superficially it resembled scirrhus of the breast: large cells, with much fibrous tissue between. The patient lived eighteen months. No recurrence took place in the orbit, but there was an intracranial recurrence, which the physician who saw her said was situated in the frontal region; therefore it probably occurred on the other side of the periosteum of the bone. Endotheliomata presented a great variety of appearances, largely on account of the varying amount of interstitial tissue, because of the degeneration so liable to take place in them. Clinically, they all seemed to be very malignant.
Mr. R. AFFLECK GREEVES said he would regard the tumour in the second case as a mixed tumour, rather than an endothelioma. Mixed tumours contained cartilage, bone, and not infrequently epithelial structures. He had seen a mixed tumour which contained not only cartilage and bone, but also epithelial tubules and unmistakeable prickle cells and cell-nests. In the orbit these tumours mostly arose from the neighhourhood of the lacrymal gland, but not from the gland itself, though sometimes the lacrymal gland was stretched over the tumour.
Mr. TREACHER COLLINS agreed with Mr. Greeves that these tumours arose in the neighbourhood of the lacrymal gland. They were analogous to those met with in connexion with the parotid gland-tumours containing bone, cartilage, or endothelial cells. It was better to call them mixed growths of mesoblastic tissue which had reached different degrees of development.
Mr. BERNARD CRIDLAND referred to the case of a patient who came to him some years ago, a young man who had shown very marked proptosis. As he did not feel equal himself to proceeding very far with the operation which might be needed, he handed the case to one of the general surgeons of the hospital who had the same feeling of hesitation with respect to operating. The case was then sent to the late Sir Victor Horsley, who performed an extensive operation, and found an intracranial endothelioma which had entered the orbit through the sphenoidal fissure. A not unimportant point in this connexion was as to how far an ophthalmic surgeon should be prepared to go in operating on these cases. He (Mr. Cridland) considered that unless an ophthalmic surgeon was prepared, if need be, to carry out an extensive operation, sometimes intracranial, it was far better to hand such a case over to a general surgeon. This patient lived for about six months after the operation, as a result of which the sight of the eye was destroyed. The vision of the other eye which was previously equal only to hand movements owing to amblyopia from squint, improved to If6 and J. 4, enabling him to carry on his work as a clerk for some weeks. The patient's age was about 22. He mentioned this point, although it was only a side issue, as showing the visual improvement that might occur in an eye amblyopic from squint even at the age given.
Mr. LESME PATON said that there was a point in the clinical history of these cases which had not been brought out in this discussion. It occurred in a case in which he was interested, which he had shown at the Ophthalmological Society eighteen years ago, that of a woman with endothelioma of the orbit starting on the inner side, close to the lacrymal bone.' The nature of the tumour was a subject of prolonged discussion among pathologists of London, and the consensus of opinion was that it was endothelioma. It was a very large growth, and getting it away involved removal of the eye. Before the eye was removed, there was involvement of glands, first the submaxillary gland, and that was removed at the same time as a portion of the orbital growth was taken for examination. The nature was the same in both cases. Then the glands down the anterior border of the sternomastoid became involved; then a growth appeared on the top of the clavicle, and later, one in the axilla. These were removed in turn, and proved to be of a similar nature to the primary growth. Five years after the original growth in the orbit the woman died with a huge mass of mediastinal glands, and the growth there was of the same nature. It was a case of transference of growth along the lymphatics, not by the blood stream.
Mr. A. L. WHITEHEAD (President) said that last week he operated upon a case-the specimen of which he now showed-which, from the character of the proptosis and the general appearance of the case, he diagnosed as tumour of the optic nerve. The eye was blind, the growth was considerable, and there was some corneal ulceration, therefore he removed the eye in order to get the growth away. Behind the eye he found a series of three olive-shaped bodies, and on examining the complete mass after removal it was found that the optic nerve itself was not involved, but was pushed on one side. Neither was its sheath implicated. He considered it to be a neuroma, probably of the ciliary nerve. With regard to the nature of the specimen, Mr. Mayou thought it was possibly endothelioma of the kind which had been described.
